i
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v, 10.48

FILED FEB 18 1949

BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

REG. DIST. MO, QL PRIMARY REG. DI1ST. w0

Marion

a. STATE

Mi ssouri

THE DIVISION OF HEALTH OF MISSOURI T

STANDARD CERTIFICATE OF DEATH A

9520

State File No. oo cassia o

27

3_02‘_;_. Registrar's No,

2. USUAL RESIDENCE (Wbas 4

d llved. 1If §

b. COUNTY

wid before
adiniusion).

b, %TY (I outride corpurate imits, write RURAL and give

townakip)

¢. LENGTH OF
STAY (ln this place)

c. CITY (If outslde corporate limits, write RURAL and give townahip)

rion Lo i,

7 ‘
|
|

TOWN  Hannibal TOWN Emerson J
d. FULL NAME OF or . = . X
HEp AME Of {If ook o hospltal or Inatity xive street addross or location) d ASDTT? (If rural, give location} /
mstitutioN.  Levering SH.
¥
3. DNE%ME OEFB a. (First) b. (Middle) c. (Last) 4, DSE_E (Month) (Day) (Year)
mnxwpmu) William Cavanaugh DEATH February 7,1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| » DR | TIAR | F omEn 4 MEs
a WIDQ'WED. DIVORCED (Bpecity) : Ingt birthday} Mom.h-’ Days | Houn
Male fthite Widowed ~ | Japuary 14,1875 74, X
10a. USUAL OCCUPATION (Giwakindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State of forelen eountry} 12, CITIZEN OF WHAT
dops during most of working life, wven if retired) DUSTRY : COUNTRY?
Farmer Missouri
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
sel Ca d Clapra AlJen |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIP;I“JY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Ywa. 00, or unknown)
Unknown

(I!m.l_in“rwdll-durﬂﬂ)

None

Leslie Cavanaugh

. Enter only onecauss per

18. CAUSE OF DEATH

line for (s}, (b), and (¢)

*TRis doer not mean
the mode of dying, such
as heard feflure, asthenia,

DISEASE OR CONDITION
DIRECTLY LEADING TO D

ANTECEDENT CAUSES
Morbid conditions, if ang,

EATH'(A)

MEDICAL CERTIFICATION

giring DUE TO (b)

rise to the aboer caute (a) fating

tAe underlying conse last

LQuincy Illinois

INTERVAL BETWEEM
ONSET DEATH

¢, It means the dis- .
cane, infury, or complica- BUE TO (c) - s A h :y
tion which coured death, | 1. OTHER SIGNIFICANT CONDITIONS o ~ — é [ E_;; e L
Cuonditions contributing to the death but not D'e""“-j‘l’[-l
related to the dizease or condition eatising death. 1 »r
19a. DATE OF OP'FFD.}E 19b. MAJOR FINDINGS OF OPERATION Tl@ 2, AUTOPSY?
YES D RO D
21a. ACCIDENT {Bpecify) Z1b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, ssrest, office bldg.. eta)
HOMICIDE —~ é
21d. TIME (Month) (Duy) (Year) {(Heur) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCU / \
WHILEAT{ ] NOT WHILE| 5 9
INJURY m. WORK AT WE&K w &J’“ [ & W-M?-e’
22 I hereby certify that I auended the deceased from _ﬁ&_},& 19_4(_"?3, to 19:;.2 that I last saio the deceased
alive on , and that dzath 0 edat 12238 m ., Jrom the causea and o the date stated above. :

2. s:ea(:jﬁj)\\—hQ .9. \44 or t{u}e)

24a. URIMEMA

24b. DATE

DBYLNAL

. NAME OF CEMETER
(] crpens

OR CRE|

Z!b.'\ I?fl 2 7 M@ E: DATESIGHED

ATION (Oity, town, or county)

e

(Stam

ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by omrereroae.

Student Embalmer No.

. Slgned ..... T T T N ssrssasnmvaseman -t s Licenscd mbalmef NO 3814

P. O. Address_ Hannibal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




